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Abstract 

Background:  Nursing handovers are a critical component of patient safety. Researchers have performed many pri-
mary studies in this field, mainly reporting findings from changes in nursing handover patterns. However, few quan-
titative studies have explored the factors that influence handover quality. Therefore, this study aimed to investigate 
the quality of handovers and explore the associations between handover quality, job satisfaction, and group cohesion 
among psychiatric nurses.

Methods:  This cross-sectional study included 186 registered psychiatric nurses from a Chinese hospital, who 
responded to the Handover Evaluation Scale, McCloskey/Mueller Satisfaction Scale, and Group Cohesion Scale. Boot-
strap analyses were used to evaluate the mediating effect between variables.

Results:  The average item score for handover quality was (5.85 ± 1.14), and job satisfaction and group cohesion 
could predict the variance of handover quality. Job satisfaction could partially mediate between group cohesion and 
handover quality, and the value of the mediating effect was 45.77%.

Conclusion:  The quality of psychiatric nursing handovers has enhanced space. Thus, hospital managers should take 
various measures to strengthen group cohesion and promote job satisfaction, both of which help improve the quality 
of psychiatric nursing handovers.
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Background
Patient safety is a serious global public health issue, as 
adverse events are common in health facilities, espe-
cially psychiatry [1–3]. Psychiatric nurses care for psy-
chiatric patients with mood disturbances and psychotic 
symptoms that may experience sudden, unexpected, and 
illogical agitation. Adverse psychiatric events, including 
violence, suicide, escape, falls, choking, and medication 
errors, have been widely reported [4, 5]. Several studies 
have shown that patient safety failures result from human 

factors concerning communication, teamwork, and men-
tal health among healthcare professionals [ 4, 6, 7]. Pro-
moting high-quality continuous care that can protect 
patients from harmful risks related to healthcare prac-
tices is a core component of patient safety. Among others, 
nursing handovers as a critical segment of patient safety 
deserve extensive attention [7, 8]. A nursing handover is 
a real-time process in which patient-specific information 
is passed between nurses to ensure the continuity and 
safety of patient care [9]. Nursing handovers are prac-
ticed daily in many ways in all institutional healthcare 
settings. Nursing handovers play a central role in achiev-
ing well-coordinated care, ensuring work continuity, 
delivering relevant clinical information to the follow-up 
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care team, and sharing patient-related messages in an 
accurate and timely manner [10, 11]. Furthermore, an 
inadequate handover implies adverse events, delays, 
inappropriate treatment, or lack of care. To date, many 
studies have reported the benefits of nursing handover 
quality improvement projects aimed at enhancing patient 
safety in clinical practice [8, 10]. A systematic review sug-
gested the effectiveness of using Situation, Background, 
Assessment, and Recommendation intervention as a 
handover tool and communication on patient safety [8]. 
Researchers have performed many primary studies in the 
field, mainly reporting findings from changes in nursing 
handover patterns. However, a previous survey found 
that interruptions are potentially a significant barrier to 
the delivery of effective handovers, and the mean inter-
ruption time was 0–4 min during a 15 min handover [12]. 
Liu et al. reported that the handover evaluation of nurses 
in general hospitals was 6.35 ± 0.74, indicating a higher 
level of quality of handover [13]. However, few quanti-
tative studies have investigated the handover evaluation 
of psychiatric nurses and the analysis of the influencing 
factors.

Team is an important department of the healthcare 
system, which performs an active function in healthcare 
practices. Group cohesion is a phenomenon that deter-
mines how well a team holds together [14]. It has been 
defined as a subjective perception of bonding, working 
together toward common goals, mutual acceptance, and 
group affiliation [15]. Group cohesion is integral to cul-
tivating a supportive work atmosphere and high-quality 
person-centered cultures of care in the modern health-
care setting [16, 17]. Studies have found that group cohe-
sion was contributive to nurses in terms of occupational 
performance and job satisfaction [17–19]. However, few 
studies revealed the association between group cohe-
sion and quality of nursing handover among psychiatric 
nurses.

Job satisfaction is a multidimensional construct related 
to work engagement [20, 21]. Job satisfaction is also a 
predictor of psychological distress and other organization 
outcomes [22]. High job satisfaction is vital for nurses to 
ensure the high-efficiency delivery of service quality. Job 
satisfaction can strongly predict positive job performance 
such as being active at work, pursuing new goals, and 
developing good relationships. Conversely, workers with 
lower job satisfaction display high nurse turnover rates 
and poor quality patient care [23, 24].

Summarizing the findings of previous research, group 
cohesion was not only related to good psychosomatic 
experience but also a key indicator of professional perfor-
mance for nurses. Nursing handovers are a form of pro-
fessional performance that undoubtedly correlate with 
job satisfaction. Based on these facts, we hypothesized 

that job satisfaction could mediate the association 
between group cohesion and quality of psychiatric nurs-
ing handovers.

The purpose of this cross-sectional study was to 
achieve the following: (1) to investigate the status of 
psychiatric nursing handovers; (2) to examine the rela-
tionships between group cohesion, job satisfaction, 
and quality of psychiatric nursing handovers; and (3) to 
explore the mediating effect of job satisfaction on the 
relationship between group cohesion and psychiatric 
nursing handovers.

Methods
Design, sample, and participants
This correlational quantitative study was conducted in 
a tertiary psychiatric hospital in Shandong Province, 
China. Convenience sampling was used to survey reg-
istered nurses. We calculated the sample size using the 
following formula: N = (μα S/δ)2 (where μα = 1.96, and 
the S/δ value = 6 according to the pilot study), and con-
sidering 20% nonresponse rates, we found that the mini-
mum sample size was 166. The inclusion criteria for the 
participants were as follows: (a) with a practice license 
for nurses of the People’s Republic of China; (b) directly 
involved in a nursing unit, including a psychiatric or psy-
chological department. The study was approved by the 
Ethics Committee of Shandong Mental Health Center 
(2018R23). The procedures were conducted per the ethi-
cal standards of the 1964 Declaration of Helsinki.

Data collection procedures
Data were collected in December 2019 using online ques-
tionnaires via Survey Star (https://​www.​wjx.​cn). Recruit-
ment documents and links to online questionnaires were 
distributed through social network services, through 
which head nurses communicated. All participants were 
informed of the study through recruitment documents. 
Participants could choose to participate by clicking on 
the link to the online survey. To avoid replication, the IP 
address of every respondent was checked when online 
questionnaires were received. All questionnaires required 
10–15 min to complete. Finally, the questionnaire was 
distributed to 206 invited nurses, and 186 questionnaires 
were successfully completed, giving a response rate of 
90.29%.

Measures
Participants’ sociodemographic characteristics
Participants’ sociodemographic information including 
age, sex, level of education, marital status, professional 
title, years of work, and job type was collected.

https://www.wjx.cn
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Quality of nursing handovers
The 13-item self-rating Handover Evaluation Scale origi-
nating from O′Connell’s study was used to assess the level 
of quality of nursing handovers, which measures three 
dimensions: quality of information (six items), interac-
tion and support (four items), and efficiency (three items) 
[24]. Each item was rated on a Likert-type scale, where 1 
means do not agree at all, and 7 means agree completely. 
Scores were summed to obtain a total score ranging from 
13 to 71, with higher scores indicating higher levels of 
quality nursing handovers [24]. The Cronbach’s alpha 
value for the Chinese version translated by Liu et al. was 
0.91 and the content validity was 0.92 [25]. Content and 
face validities were confirmed using a qualitative method 
by asking for the opinions of five psychiatric nursing 
experts, and the content validity was 0.93. Cronbach’s α 
was 0.96 for the overall HES in our research.

Job satisfaction
The McCloskey/Mueller Satisfaction Scale developed by 
McCloskey was used to measure the degree of job satis-
faction [20, 26]. This scale contains 31 items, and each 
item was rated on a 5-point Likert-type scale ranging 
from 1 (strongly disagree) to 5 (strongly agree). The total 
score ranges from 31 to 155, with a higher total score 
indicating a higher level of job satisfaction. An item with 
an average score > 3.03 indicates low job satisfaction. The 
Chinese version of the McCloskey/Mueller Satisfaction 
scale has been widely used and has demonstrated satis-
factory reliability and validity for the Chinese sample [27, 
28], and the Cronbach’s α in this study was 0.97.

Group cohesion
Group cohesion was measured using the 12-item Group 
Identification Scale developed by Henry [14]. Each item 
was rated on a 5-point scale ranging from 0 (strongly 
disagree) to 7 (strongly agree). The total score for sum-
ming up the 12-item score and the higher score fore-
casted higher group cohesion. The Chinese version of the 
Group Identification Scale has proven valid and reliable 
(Cronbach’s α = 0.88) for the Chinese sample [29, 30]. 
Five psychiatric nursing experts confirmed the face and 
content validity of this scale. The 12-item Group Iden-
tification Scale showed an acceptable level of reliability 
(Cronbach’s α = 0.92).

Statistical analysis
Statistical Package for the Social Sciences (SPSS) soft-
ware version 22 was used for data analysis. Descriptive 
statistics for the quality of nursing handover, group cohe-
sion, job satisfaction, and sociodemographic informa-
tion were collected. A t-test or analysis of variance was 

used to assess the differences in the quality of nursing 
handovers. Pearson’s correlation was used to examine 
the relationship between the quality of nursing hando-
vers, group cohesion, and job satisfaction. Hierarchical 
regression analysis was conducted to explore the media-
tion of job satisfaction between group cohesion and qual-
ity of nursing handover per Baron and Kenny’s method 
[31] and standardized estimate (β), F, R2 were provided. 
Finally, the SPSS Macro PROCESS plugin was proposed 
by Preacher and Hayes to examine the statistical signifi-
cance of mediation [32]. For all analyses, a p-value < 0.05 
was considered statistically significant.

Results
Sociodemographic characteristics of the participants 
and distribution of quality of nursing handover 
in categorical items
As shown in Table 1, the sample comprised 144 (77.4%) 
women and 42 (22.6%) men. The mean age of the par-
ticipants was (36.72 ± 6.63) years ranging from 25 to 

Table 1  Sociodemographic characteristics of the participants 
and distribution of quality of nursing handover in categorical 
items (n = 186)

Variables n (%) Quality of 
nursing 
handover

t/F value

Sex 0.202

Male 42(22.6) 75.74 ± 16.65

Female 144(77.4) 76.21 ± 14.24

Age 0.394

≤30 years 37(19.9) 77.92 ± 17.5

31 ~ 45 years 126(67.7) 75.49 ± 14.48

> 45 years 23(12.4) 76.52 ± 11.96

Marital status 0.002

Single 23(12.4) 75.96 ± 15.31

Married 163(87.6) 76.12 ± 14.74

Education level 0.017

Bachelor’s degree or above 180(96.8) 75.93 ± 14.81

Junior school or under 6(3.2) 81.33 ± 13.53

Employment duration 1.515

1 ~ 3 years 6(3.2) 81.00 ± 6.72

3 ~ 5 years 15(8.1) 81.60 ± 9.93

5 ~ 10 years 51(27.4) 73.37 ± 17.99

> 10 years 114(61.3) 76.34 ± 13.83

Professional title 1.614

Junior title 81(43.5) 74.09 ± 17.42

Intermediate title 92(49.5) 77.26 ± 12.69

Senior title 13(7.0) 80.46 ± 7.90

Job type

Temporary nurse 31(16.7) 79.61 ± 10.64 0.510

Permanent nurse 155(83.3) 75.40 ± 15.40
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59 years. Regarding employment duration, 6 (3.2%) have 
worked as nurses for 1–3 years, 15 (8.1%) for 3–5 years, 
51 (27.4%) for 5–10 years, and 114 (61.3%) for > 10 years. 
In terms of education, 180 (96.8%) of the nurses had 
earned a bachelor’s degree or higher; 163 were married 
and 155 (83.3%) were permanent nurses. Regarding pro-
fessional titles, 13 (7.0%) had a senior title, 92 (49.5%) 
had an intermediate title, and 81 (43.5%) had a junior 
title. There were no significant differences between the 
quality of nursing handovers and sociodemographic 
characteristics.

Scores and correlations among group cohesion, job 
satisfaction, and quality of nursing handover
Descriptive results for the quality of nursing hando-
vers, group cohesion, and job satisfaction are depicted 
in Table 2. The average item score for quality of nursing 
handover was (5.85 ± 1.14). Among the three subscales 
of quality of nursing handover, the average item score 
ranged from high to low in the following order: qual-
ity of information (6.15 ± 1.17), interaction and sup-
port (5.73 ± 1.31), efficiency (5.43 ± 1.25). The mean 
item scores for group cohesion and job satisfaction were 
(5.75 ± 0.94) and (2.88 ± 0.72), respectively, indicating 
moderate group cohesion and low job satisfaction.

Table 2 shows the correlations between the study vari-
ables. Group cohesion was positively correlated with the 
quality of nursing handover (r = 0.393, p < 0.01) and job 
satisfaction (r = 0.393, p < 0.01), and job satisfaction was 
positively correlated with the quality of nursing handover 
(r = 0.544, p < 0.01).

Results of hierarchical linear regression analysis
As shown in Table  3, group cohesion was signifi-
cantly associated with the quality of nursing handovers 
(β = 0.393, P < 0.001), explaining 15.4% of the variance in 
nursing quality. In Step 2, job satisfaction was a positive 
predictor of the quality of nursing handover (β = 0.213, 
P < 0.001), accounting for an additional 18% of the 

variance in the quality of nursing handover. When job 
satisfaction was added to the regression model, the rela-
tionship between group cohesion and quality of nursing 
handovers was significantly weakened. Finally, group 
cohesion and job satisfaction were correlated with the 
quality of nursing handovers, explaining 33.4% of the var-
iance in the quality of nursing handovers. A collinearity 
diagnosis for the final hierarchical model, using the tol-
erance and variance inflation factor (VIF), demonstrated 
that the variables were not overly correlated.

After adding job satisfaction in Step 2, the regres-
sion coefficients for group cohesion (from β = 0.393 to 
β = 0.213, p < 0.01) decreased. Following Baron and Ken-
ny’s procedures for mediational hypotheses [31], we can 
speculate that job satisfaction partially mediates the rela-
tionship between group cohesion and the quality of nurs-
ing handovers. The results of the bootstrapping method 
(Table 4) showed that the path coefficient of the indirect 
effect of group cohesion on job satisfaction was 0.2178 
(95%CI:0.1236, 0.3484). The indirect effect of group 
cohesion on the quality of nursing through job satisfac-
tion accounted for 45.8% of the total effect.

Discussion
To the best of our knowledge, this is the first study to 
investigate the status of quality of handovers and explore 
the factors influencing the quality of handovers among 
Chinese psychiatric nurses. This is also the first study to 

Table 2  Mean, Standard Deviations (SD) and Correlation of Variables(r)

Notes:* P<0.01

Variables Mean ± SD(−χ ± s) Quality of 
nursing 
handover

Quality of 
information

Interaction 
and support

Efficiency Group cohesion Job 
satisfaction

Quality of nursing handover 5.85 ± 1.14 1 – – – – –

Quality of information 6.15 ± 1.17 0.946* 1 – – – –

Interaction and support 5.73 ± 1.31 0.928* 0.802* 1 – – –

Efficiency 5.43 ± 1.25 0.871* 0.734* 0.758* 1 – –

Group cohesion 5.75 ± 0.94 0.393* 0.348* 0.364* 0.387* 1 –

Job satisfaction 2.88 ± 0.72 0.544* 0.465* 0.505* 0.567* 0.390* 1

Table 3  Hierarchical Linear Regression Analysis Results

Notes:* P<0.01

Variables Quality of nursing 
handover

Collinearity 
Statistics

Step1(β) Step2(β) Tolerance VIF

Group cohesion 0.393* 0.213* 0.848 1.134

Job satisfaction 0.461* 0.848 1.179

F 33.540* 45.982*

R2 0.154 0.334
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examine job satisfaction’s mediation between group cohe-
sion and the quality of psychiatric nursing handovers. 
The main findings were as follows: the score of quality of 
nursing handover was above the medium level, quality 
of nursing handover was associated with group cohesion 
and job satisfaction, and mediation analysis showed that 
job satisfaction was a partial mediator between group 
cohesion and the quality of nursing handover.

The quality of nursing handovers has become an inter-
national priority in both research and clinical fields 
for patient safety [33–35]. The current research show 
that the score of quality of psychiatric nursing hando-
ver is (5.85 ± 1.14), indicating that the quality of nursing 
handover is good. However, the score of quality of nurs-
ing handovers is significantly lower than that of general 
hospital nurses [13], indicating that there is room for 
improvement for psychiatric nurses. Our study did not 
find a significant association between participants’ soci-
odemographic characteristics and handover quality score, 
which disagrees with previous findings. Liu revealed that 
the scores of nurses with a bachelor’s degree or greater 
were significantly higher than those of nurses with junior 
school or lower [13]. This may have occurred because the 
percentage of nurses with a bachelor’s degree or higher 
was 96.8%. The average item score of each dimension 
from high to low was as follows: quality of information, 
interaction and support, and efficiency. Adverse events, 
such as violence, suicide, escape, choking, and falls, occur 
frequently in psychiatric hospitals. Therefore, timely 
identification and delivery of risk assessment information 
are extremely important for the quality of information. 
The dimension of efficiency score was the lowest, sug-
gesting that psychiatric nurses should control the content 
and timing of handovers. Prior research has revealed that 
delivering excessive information irrelevant to patient care 
can reduce work efficiency [36]. Relevant studies have 
also found that nurses cannot effectively cope with work-
ing confusion, resulting in low organizational support 
and high burnout, thereby affecting the level of the inter-
action and support dimension [13].

Group cohesion is a decisive factor affecting individ-
ual and organizational performance, and it is frequently 
emphasized in the field of social and organizational 
psychology [19, 30]. The score of group cohesion in this 

study was (5.75 ± 0.94), indicating good group identifi-
cation. A possible explanation is that psychiatric nurses 
were prone to developing a team spirit in dealing with 
sudden, unexpected, and illogical agitation behaviors, 
which might cause more group cohesion. A signifi-
cant positive correlation between group cohesion and 
the quality of nursing handovers was established in the 
present study. Relevant studies have revealed that indi-
viduals with high group cohesion usually display more 
cooperation, vigor, concentration, communication, and 
less burnout in daily work, whereas higher group cohe-
sion is conducive to promoting nurses’ clinical com-
munication skills and professional knowledge, thereby 
resulting in higher levels of quality of nursing handover 
[37]. These findings highlight the need to develop strat-
egies for improving group cohesion among psychiatric 
nurses.

The total score for job satisfaction in the present 
study was slightly higher than Chen’s finding [38]. This 
may have occurred because the practice environment 
of psychiatric nurses has significantly improved due 
to the recent concern of the government and society. 
However, we also found that the global score of job sat-
isfaction among psychiatric nurses was poor, that is, 
lower than the lowest index of job satisfaction. Related 
research has found that job satisfaction among Chinese 
nurses differs due to differences in welfare, promo-
tion, social prejudice, working years, and region [22, 
39]. Consistent with previous research showing that 
job satisfaction is not only an outcome of occupational 
stress but also benefits psychosomatic health and other 
organizational outcomes (e.g., absenteeism and perfor-
mance) [22–24], the results of this survey confirmed 
that job satisfaction was also the most important pre-
dictor of quality of nursing handovers. Job satisfaction 
explained 18.0% of the variance in nursing handover 
quality. Furthermore, prior surveys have confirmed the 
protective and positive effects of job satisfaction on 
nursing handover quality [40, 41]. Individuals with high 
job satisfaction and behaviors, such as being active in 
their job and maintaining good interpersonal relation-
ships, were discovered. On the contrary, low job satis-
faction was associated with the following behaviors: 

Table 4  Results for the direct and indirect effects of group cohesion on quality of nursing handover with job satisfaction as mediator

Mediation model hypothesis Effects Point Estimate 95% CI P value

LL UL

Group cohesion- Total effect 0.4760 0.3138 0.6381 <0.001

Job satisfaction- Direct effect 0.2581 0.1015 0.4148 <0.001

Quality of nursing handover Indirect effect 0.2178 0.1236 0.3484 <0.001
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reduced work pace, absenteeism, resignation, and 
negative emotion, which caused low-quality nursing 
handovers.

The most unanticipated finding in the current study 
was the mediating effect of job satisfaction on the asso-
ciation between group cohesion and quality of nursing 
handovers among psychiatric nurses, which suggests that 
group cohesion not only directly influences the quality of 
nursing handovers but also indirectly the quality of nurs-
ing handovers via job satisfaction. Prior surveys have 
revealed an association between group cohesion and job 
satisfaction; in particular, group cohesion is beneficial to 
nurses, both in terms of job satisfaction [42]. Other stud-
ies have shown that nurses participate in power-sharing 
activities, foster a collaborative work environment, and 
demonstrate greater job satisfaction. High group cohe-
sion may enhance job satisfaction, thereby improving the 
quality of nursing handovers. The indirect effect of group 
cohesion on the quality of nursing handovers through job 
satisfaction accounted for 45.8% of the total effect, indi-
cating that job satisfaction might play a more important 
role in improving the quality of nursing handovers.

This study has some limitations. First, we could not 
define causality between group cohesion, job satisfac-
tion, and quality of nursing handovers due to the cross-
sectional research design. Second, all data were obtained 
from self-report questionnaires; thus, reporting bias can-
not be avoided. Third, the limited sample size and inclu-
sion of only a single psychiatric institution’s nurses in the 
survey can be considered as limitations. Further studies 
that recruit participants from wider areas are needed to 
verify the results of the current research. Moreover, fur-
ther studies should be conducted to examine whether 
other personal and social factors (organizational support, 
work pressure, self-efficacy, and burnout) affect the qual-
ity of psychiatric nursing handovers.

Conclusions
The quality of psychiatric nursing handovers has 
enhanced the space. The findings of this study indicate 
that group cohesion and job satisfaction are positively 
related to the quality of psychiatric nursing handovers. 
The current study also showed job satisfaction media-
tion between group cohesion and the quality of psychi-
atric nursing handovers. These findings call for health 
managers to take various measures to strengthen group 
cohesion and promote job satisfaction, both of which are 
helpful for the quality of psychiatric nursing handovers. 
Specifically, health managers should commit to cultivat-
ing a comfortable supportive working environment and 
decreasing workloads, promoting a balance between 
demands and rewards, and increasing their income and 
job autonomy.

Acknowledgments
We would like to thank all the participants of this study for their involvement. 
We would like to thank Editage (www.​edita​ge.​cn) for English language editing.

Authors’ contributions
WB, ZGY, ZM, CC, TWY & LQH were involved in investigation, data curation and 
writing original draft. WB & ZGY participated in the design of the study and 
produced the formal analysis, writing-review editing. All authors (WB, ZGY, ZM, 
CC, TWY and LQH) have read and approved the manuscript.

Funding
Funding for this study was provided by the Medical Science and Technology 
Development Project of Shandong Mental Health Center (2019YJ01). The 
funding source had no further role in study design; in the collection, analysis 
and interpretation of data; in the writing of the report; and in the decision to 
submit the paper for publication.

Availability of data and materials
The datasets generated and analyzed for the current study are not publicly 
available due to IRB agreements but are available from the corresponding 
author on reasonable request.

Declarations

Ethics approval and consent to participate
The study all procedures in this study were approved by the ethics commit-
tee of Shandong Mental Health Center (2018R23) and were conducted in 
accordance with the ethical standards of the 1964 Helsinki declaration. All 
participants were informed of the purposes and procedures of the study and 
signed the written informed consent before the conduct of the study. During 
the whole study process, the privacy and anonymity of participants would be 
fully protected since no identifying information such as their names, addresses 
on any of the participants were collected.

Consent for publication
Not applicable.

Competing interests
Authors declare no conflict of interest.

Author details
1 Department of Psychiatric, Shandong Provincial Hospital affiliated to Shan-
dong First Medical University, Jinan 250000, Shandong, China. 2 Department 
of Psychiatric, Shandong Mental Health Center, Shandong University, 49 
Wenhua East Road, Jinan 250014, Shandong, China. 

Received: 8 January 2022   Accepted: 2 March 2022

References
	1.	 Weaver SJ, Lubomksi LH, Wilson RF, Pfoh ER, Martinez KA, Dy SM. 

Promoting a culture of safety as a patient safety strategy: a systematic 
review. Ann Intern Med. 2013;158(5 Pt 2):369–74.

	2.	 Arimany-Manso J, Martin-Fumadó C. The importance of patient safety. 
Med Clin (Barc). 2017;148(9):405–7.

	3.	 The Lancet. Patient safety: too little, but not too late. Lancet. 
2019;394(10202):895.

	4.	 Kanerva A, Lammintakanen J, Kivinen T. Patient safety in psychiat-
ric inpatient care: a literature review. J Psychiatr Ment Health Nurs. 
2013;20(6):541–8.

	5.	 Thibaut B, Dewa LH, Ramtale SC, D’Lima D, Adam S, Ashrafian H, et al. 
Patient safety in inpatient mental health settings: a systematic review. 
BMJ Open. 2019;9(12):e030230.

	6.	 Granados Plaza M, Gea CV. Patient safety in the nursing practice envi-
ronment. Enferm Clin (Engl Ed). 2019;29(3):200–1.

	7.	 Santos GRDSD, Barros FM, Silva RCD. Handover communication in inten-
sive therapy: nursing team meanings and practices. Rev Gaucha Enferm. 
2020;9(41):e20180436.

http://www.editage.cn


Page 7 of 7Wang et al. BMC Nursing           (2022) 21:86 	

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

	8.	 Müller M, Jürgens J, Redaèlli M, Klingberg K, Hautz WE, Stock S. Impact of 
the communication and patient hand-off tool SBAR on patient safety: a 
systematic review. BMJ Open. 2018;8(8):e022202.

	9.	 Cho S, Lee JL, Kim KS, Kim EM. Systematic Review of Quality Improve-
ment Projects Related to Intershift Nursing Handover. J Nurs Care Qual. 
2022;37(1):E8–E14.

	10.	 Raeisi A, Rarani MA, Soltani F. Challenges of patient handover process 
in healthcare services: A systematic review. J Educ Health Promot. 
2019;30(8):173.

	11.	 Kim EJ, Seomun G. Handover in Nursing: A Concept Analysis. Res Theory 
Nurs Pract. 2020;34(4):297–320.

	12.	 Spooner AJ, Corley A, Chaboyer W, Hammond NE, Fraser JF. Measurement 
of the frequency and source of interruptions occurring during bedside 
nursing handover in the intensive care unit: an observational study. Aust 
Crit Care. 2015;28(1):19–23.

	13.	 Liu JY, Liu YH, Yang JP. Status quo of handover evaluation of nurses and 
analysis the related factors. Chin J Prac Nurs. 2018;34(7):538–43.

	14.	 Henry KB, Arrow H, Carini B. A Tripartite Model of Group Identification. 
Small Group Res. 1999;30(5):558–81.

	15.	 Norton PJ, Kazantzis N. Dynamic relationships of therapist alliance and 
group cohesion in transdiagnostic group CBT for anxiety disorders. J 
Consult Clin Psychol. 2016;84(2):146–55.

	16.	 McDonald SF, Tullai-McGuinness S, Madigan EA, Shively M. Relation-
ship between staff nurse involvement in organizational structures and 
perception of empowerment. Crit Care Nurs Q. 2010;33(2):148–62.

	17.	 Sánchez JC, Yurrebaso A. Group cohesion: Relationships with work team 
culture. Psicothema. 2009;21(1):97–104.

	18.	 Beal DJ, Cohen RR, Burke MJ, Mclendon CL. Cohesion and performance in 
groups: a meta-analytic clarification of construct relations. J Appl Psychol. 
2003;88(6):989–1004.

	19.	 Dimeglio K, Padula C, Piatek C, Korber S, Barrett A, Ducharme M, et al. 
Group cohesion and nurse satisfaction: examination of a team-building 
approach. J Nurs Admin. 2005;35(3):110–20.

	20.	 Mueller CW, Mccloskey JC. Nurses’ job satisfaction: a proposed measure. 
Nurs Res. 1900;39(2):113–7.

	21.	 Castaneda GA, Scanlan JM. Job satisfaction in nursing: a concept analysis. 
Nurs Forum. 2014;49(2):130–8.

	22.	 Penconek T, Tate K, Bernardes A, Lee S, Micaroni S, Balsanelli AP, et al. 
Determinants of nurse manager job satisfaction: A systematic review. Int 
J Nurs Stud. 2021;118:103906.

	23.	 Carthon JMB, Hatfield L, Brom H, et al. System-level improvements in 
work environments lead to lower nurse burnout and higher patient 
satisfaction. J Nurs Care Qual. 2021;36(1):7–13.

	24.	 O’Connell B, Ockerby C, Hawkins M. Construct validity and reliability of 
the Handover Evaluation Scale. J Clin Nurs. 2014;23(3–4):560–70.

	25.	 Liu JY, Liu YH, Yang JP, Yang Y, Zhang HF. Reliability and validity of the Chi-
nese version of Handover Evaluation Scale. Chin J Nurs. 2015;50(5):552–6.

	26.	 Lee SE, Dahinten SV, MacPhee M. Psychometric evaluation of the McClos-
key/Mueller Satisfaction Scale. Jpn J Nurs Sci. 2016;13(4):487–95.

	27.	 Du H, Yang Y, Wang X, Zang Y. A cross-sectional observational 
study of missed nursing care in hospitals in China. J Nurs Manag. 
2020;28(7):1578–88.

	28.	 Wu X, Li J, Liu G, Liu Y, Cao J, Jia Z. The effects of emotional labor and 
competency on job satisfaction in nurses of China: A nationwide cross-
sectional survey. Int J Nurs Sci. 2018;5(4):383–9.

	29.	 Lin YF. Does Trust and Cohesion Facilitate Sharing? Research of the 
Impact of Transformational Leadership on Knowledge Sharing [M]: Tsing-
hua University; 2010.

	30.	 Wang HY, Chen JH, Yao L, Wang L, Wang SH. Study on the correlation 
between cohesion and professional quality assessment team junior 
nurses. Med J West China. 2014;26(10):1391–2.

	31.	 Baron RM, Kenny DA. The moderator–mediator variable distinction in 
social psychological research: Conceptual, strategic, and statistical con-
siderations. J Person Soc Psychol. 1986;51(6):1173.

	32.	 Preacher KJ, Hayes AF. SPSS and SAS procedures for estimating indirect 
effects in simple mediation models. Behav Res Methods Instruments 
Comput. 2004;36(4):717–31.

	33.	 Mardis M, Davis J, Benningfield B, et al. Shift-to-Shift Handoff Effects on 
Patient Safety and Outcomes: A Systematic Review. Am J Med Qual. 
2017;32(1):34–42.

	34.	 Badr HE, AlFadalah T, El-Jardali F. Towards promoting patient safety 
practices: Baseline assessment of patient safety culture in three private 
hospitals. Int J Healthc Manage. 2020;13(3):207–14.

	35.	 Bressan V, Mio M, Palese A. Nursing handovers and patient safety: Find-
ings from an umbrella review. J Adv Nurs. 2020;76(4):927–38.

	36.	 Lewis TP, Smith CB, Williams-Jones P. Tips to reduce dangerous interrup-
tions by healthcare staff. Nursing. 2012;42(11):65–7.

	37.	 Spector PE, Pindek S. The Future of Research Methods in Work and Occu-
pational Health Psychology. Appl Psychol. 2016;65(2):412–31.

	38.	 Chen JW, Xu JL, Le J. Current Status of Solidarity among Psychiatric 
Nurses and Its Correlation with Job Satisfaction. Med Innov China. 
2020;17(18):097–102.

	39.	 Zhou H, Jiang F, Rakofsky J, Hu L, Liu T, Wu S, et al. Job satisfaction and 
associated factors among psychiatric nurses in tertiary psychiatric 
hospitals: Results from a nationwide cross-sectional study. J Adv Nurs. 
2019;75(12):3619–30.

	40.	 Hovenkamp GT, Olgers TJ, Wortel RR, Noltes ME, Maaten JCT. The satisfac-
tion regarding handovers between ambulance and emergency depart-
ment nurses: an observational study. Scand J Trauma Resuscit Emer Med. 
2018;26(1):78.

	41.	 Liu Y, Aungsuroch Y. Factors influencing nurse-assessed quality nursing 
care: a cross-sectional study in hospitals. J Adv Nurs. 2017;74(4):935–45.

	42.	 Im S, Chung Y, Yang J. The mediating roles of happiness and cohesion in 
the relationship between employee volunteerism and job performance. 
Int J Environ Res Public Health. 2018;15(12):2903.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	Correlation between the quality of nursing handover, job satisfaction, and group cohesion among psychiatric nurses
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusion: 

	Background
	Methods
	Design, sample, and participants
	Data collection procedures
	Measures
	Participants’ sociodemographic characteristics
	Quality of nursing handovers
	Job satisfaction
	Group cohesion

	Statistical analysis

	Results
	Sociodemographic characteristics of the participants and distribution of quality of nursing handover in categorical items
	Scores and correlations among group cohesion, job satisfaction, and quality of nursing handover
	Results of hierarchical linear regression analysis

	Discussion
	Conclusions
	Acknowledgments
	References


